12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental repori is true angaccurale and that my sign

of the corperation or the receiver or trusteg empowered to execute this repor
changed, or on an attachment with an i .

SIGNATURE:

ther like empo!

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the sarme legal effect as if made under oathy; that | am an officer or director

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'7/!“1103 13523

SIGNWDT\'PED OR PRINTED NAME OF SIGNINS GFFICER OR DIRECTOR

2

T Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBI’Q ng 21, 2003 ?SOO am
DOCUMENT ¢ P98000101576 ecretary of dtate
1. Entity Name 07-21-2003 90135 047 ***558.75
DZ9R, INC.
Principal Place of Business Malling Address
1247 SOLANA RD. 1247 SOLANA RO.
NAPLES FL 34103 NAPLES FL 34103
2. Principal Placs of Busineas 3. Mailing Addrass H“"l“ "l m" ‘lm |Im||m||ll!“|" ||||| ""I Iml !“ll lm .m
Sute, Aot #. &1C, = SHOARLALG . e .o [(J- CHECK-HERE -+F-MAKING-CHANGES g
ECa
City & State City & State 4. FEI Number Applied For
: N 59-3547572 / Not Applicable
e - —
P Gountry Zip Country 5. Certificate of Status Desireg Ij $8'75 Addltl.onal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIS S ESQ.
GOLD, DENNIS $ Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TR. NCRTH
STE.301 ’
NAPLES FL 34103 "1 -City’ FL Zip Code
8. The above namad entity subrmits this staternent for the purpose of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE \Pfﬂﬂl s 5_50 //{ 641
Signalurs, typad or printed name of registared agent and itle if apph({fﬁ\ﬂ (NOTE: Registered Agent signature reguired when reinstating} DATE
. After September 10, 2003 Fee will be $750.00 - e 8 Beclon Campalgn Frencing  $5.00 vayse |
Make Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTE D [ Delete TITLE Clchange ] Addition 8_
M GOLD, DENNIS § NAME =
steT sooRess | 2335 TAMIAMI TR, NORTH, STE.301 STREET ADDRESS §
orv-st-zp | NAPLES FL 34103 CITY-57-29 Y
TmE M O Detete e T ~— Ol change L1 Additon | 5
NAME GOOD, LYNN. NAME
sTReeT AnDress | 1247 SOLANA RD STREET AODRESS
CITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP
TLE e [ Delete TILE _—— Ochangs [ Additiun-—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Gelate TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CITY-§T-2IF = . 7
TILE i O Deteis TITLE [JChange  [J Addition T ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



